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• “Injury prevention is the responsibility of all trauma team members working in 
collaboration with the community.   
 

• The organization of these efforts begins with effective leadership.   
 

• Each trauma center must have someone in a leadership position who has injury 
prevention as part of his or her job description (CD18-2).   
 

• In Level II, III, IV centers, this position may be filled by a Trauma Program Manager 
with a specific role in prevention efforts detailed in the job description, but only if 
this role does not negatively affect the work product of the Trauma Program 
Manager.”  
 

• Resources for Optimal Care of the Injured Patient 2014, (139) 
 

• For the state of Montana: A Designated injury prevention coordinator is only 
essential for a Regional Trauma Center and Desired for an Area Trauma Hospital.   

3 



• Target the community:  Identify the primary causes of injury and death. 
• Work upstream:  Identify the root causes of injury and its contributing factors. 
• Choose pre-existing proven or programs:  Understand that new program 

development, assessment, and implementation are complex and time-consuming. 
• Always partner with other organizations:  Make use of the fact that other Trauma 

Centers, prehospital providers, law enforcement agencies, schools, churches, and 
other organizations are interested and involved in community injury prevention 
efforts. 

• Embrace the media:  Learn to speak effectively, be prepared for the many 
opportunities that will arise, and allow Trauma Center leaders to become a reliable 
source for injury prevention information for local print and broadcast media.  

• Be politically savvy:  Realize that elected and appointed leaders can help if the 
Trauma Center understands their goals and the ways to work with them to create 
effective laws promoting prevention. 

• Use past patients: There is nothing more powerful than the voice of someone who 
was involved in a traumatic incident and wants to teach others how to be safe 

• Do not forget the data:  Develop surveillance and monitoring tools to assess not 
only the available performance indicators of the Trauma Center’s prevention 
efforts but also the effectiveness of your efforts.   

• Resources For The Optimal Care Of The Injured Patient 2014 (140, table 1)  
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• The April 2015 Preventable Deaths in Montana: Unintentional Injury Deaths by 
County states;  

 
 Of deaths due to unintentional injury in Montana, the majority are related 

to motor vehicle crashes, falls and poisonings.  Just this one report provides 
you a place to start. 

 
• Look at your registry data; what preventable injuries and deaths are you seeing in 

your community?   
 

5 



6 



• “Our organization needed to work on falls in the elderly.  In researching programs 
offered at our organization, I realized that someone in my organization was already 
working on fall prevention utilizing  the “Stepping On” program offered in the State 
of Montana.   
 

• I collaborated with my college, offering additional help to support the program and 
started collecting data from the program to use as part of our injury prevention 
program.” 
 

• “Our trauma program needed to work on seatbelt usage in our community.   
 

• In researching my community and collaborating with community members I found 
our local ‘Buckle Up Montana’ coalition.   
 

• I did not have to start from scratch, just join the cause.”   
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• Slide Safe & Dress Smart 
• TARGET AUDIENCE – K-12 – Schools that participate in a ski/school program at local hills. Most schools want us to present to the entire 

school (broken up into 2-3 age groups) the first year. Once this is accomplished, we encourage the school to invite us back the following year 
to present to the “first grade” that is eligible to participate in their program and any new students that will be participating. This will allow 
the program some longevity. (In 2014 Beartooth Billings Clinic and Red Lodge Mountain was awarded the “Best Helmet Safety Program” by 
the National Ski Area Association) 

  
• “The focus of this program is proper dress, nutrition, on-hill safety and courtesy. The program also stresses the importance of taking part in 

lessons to learn and improve the skills to maintain speed control, and to never ski alone. Additionally, it educates parents and children on the 
value of helmet use, proper fitting, and effects of a concussion, along with an offer for a helmet at a reduced price”. 

  
• Lids Save Lives – Ice Cream Giveaway 

 
• TARGET AUDIENCE – 0-15 YEAR OLDS – Collaborative helmet injury prevention program with local police department and hospital Trauma 

Services. Kids are sited with a ticket for wearing a helmet. The ticket is redeemable for one free small ice cream cone at 1 of 3 ice cream 
locations in town. 

 
• “The program is designed to recognize children who protect themselves while enjoying their summer activities. This program is a great 

partnership to encourage the kids on positive habit reinforcement. The kids are caught wearing a helmet, whether riding a horse, bike, skate 
board, a razor, motorcycle or 4-wheeler. The program also gives the local police department positive public relations to interact with the 
younger members of our communities”. 
 

• It’s Your Choice 
 

• TARGET AUDIENCE – 8TH-12TH GRADERS – 3 Piece distracted driving program. 1) 8th/9th graders morning session (2-3 hours) with one or both, 
Distracted Driving outside driving course on a golf cart (St. Vincents) and/or a Distracted Driving inside computer simulator (Billings Clinic). 2) 
Afternoon Assembly (8th-12th grade with public/parents). This includes live presentations (1 hour) from survivors of distracted driving crashes. 
Use your community members, MHP, short videos, Public Health, Trauma Medical Director and Coordinator, DUI task force member, etc… 3) 
Live crash scene (1 hour) this brings it all together for your audience. Utilize all of your local agencies; Law, EMS, Fire, MHP, Funeral Home, 
Flight Team, school kids (usually 3-4 depending on how long you want to make the presentation), community members. Additionally, this 
program would be done near a big school event such as prom or graduation and for local agencies it is a “Team Course”. You can also 
incorporate the local hospital to except and triage patients from the scene….. 
 

• “This injury prevention program will feature a convincing distracted driving motor vehicle crash dramatization as well as guest speakers who 
have compelling firsthand experience with such crashes –survivors, law enforcement officers, local emergency service volunteers and 
medical trauma specialists. Guests will learn how these sometimes fatal crashes have impacted victims, families and communities, plus how 
to help prevent these unnecessary injuries and deaths. The principle actions that cause distracted driving and lead to vehicle crashes are; 
driver’s state of mind, electronic devices, eating, reading, applying makeup, smoking, day dreaming while driving just to name a few”. 
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1. Community Outreach: Osprey Helmet Giveaway Brain & Spinal Cord Injury Prevention: Every summer, CMC’s 
staff fit and give away helmets at an Osprey minor league baseball game. Helmets are purchased from 
donations by companies in the Missoula community. “Helmet fitters” have the opportunity to meet and 
interact with 80-100 Missoulians and provide education through hands-on materials and games regarding 
sporting safety, particularly prevention of brain and spinal cord injury. 
 

2. Community Outreach: ThinkFirst Head-Up Brain & Spinal Cord Injury Prevention: ThinkFirst-Head-Up started 
at Community Medical Center in 1989. The national program was initiated by two Florida neurosurgeons, 
who over the course of a July 4th weekend admitted seven teenagers who had sustained spinal cord or 
traumatic brain injuries. The neurosurgeons channeled their frustrations into developing ThinkFirst, an injury 
prevention program designed to educate students about the prevention of brain and spinal cord injuries. 
ThinkFirst was well received and other states who were interested received training in implementing the 
program. It is the only prevention program in the U.S. that was developed and is implemented with a 
medical perspective. 

3. ThinkFirst programs present medical education and problem-solving examples to get children, from pre-
school through high school and beyond, to think about choices, and to “use their minds to protect their 
bodies.” Research indicated scare tactics don’t work, however education does. 

  
4. The Stepping On program for Missoula:  Stepping on is a seven weeks fall prevention class that incorporates 

behavior change theory. Stepping On is a program that empowers older adults to carry out health behaviors 
that reduce the risks of falls, improve self-management and increase quality of life.  
 

5. SafeKids Missoula: is a multi-disciplinary group formed to promote safety and education to children in our 
community. Members include Rural Fire, City Fire, Montana Highway Patrol, and representatives from both 
local hospitals.  SafeKids’ motto is, preventing injuries: at home, at play and on the way. SafeKids Missoula 
holds an annual fall safety fair for the children of Missoula and surrounding counties. 
 

6. Community Outreach: University of Montana, PBS, and CMC: Distracted driving- keep eyes on the road.  
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• It can be hard to measure the success of your activities. When you put a helmet on 
a kid you are not going to be there the first time he falls and the only thing 
between him and the cement is the helmet you put on his head.  
 

• Again look at your registry data to see if you are making a difference.  If you started 
a bicycle helmet program, you may not see any change in the number of patients 
being treated, but you may see a difference in the number of helmeted riders 
which should reduce the severity of head injuries seen. 

 
• Community groups receiving government funding usually keep some local 

statistics.   
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